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LOBBYING REGISTRATION FORM
To be used for initial registrations and renewals,
Registrations expire on January 31 unless a reoewal is

submitted between December 1 and January 31,
FOR OFFICE USE ONWLY
Postmark Date:] oo
Instrunetivns

# Py o ink or type.

# Complere lorm, have it notarized and return with $10 registration fec to the 198“1 81 € o
Board of Ethics, 2401 Unitad Plaza Bhed, Suitn 200 Baten Rouge, LA - T eat !
TOSO-T017, (5047 G2%-1400, i?-bG" gk

# Inktisl registrations roust be subrmiited it 5 days of (1) eimpleyment as & o
lobibylst or (2 first action requiring regiswetion, Rencwals must be submitied e
betwesh Desember 1 and Jamyary 31,

-
Y
ra

1. NAME Calandro Michele 5. i

Laqt First [ [T o ill VTR TLH .
SRR SLY e
2. BUSINESS PHONE___ (504} 295_3456 ALY RS-
Areh Conde pod Phons Ruraber T

Lk

. BUBTHWESS ADDRESE 5525 Reitz Avenue, Baton Rouwge, LA TOE08-3302
 Siret and Ma. City St Zip

4, EMPLOYER “Blue Cross and Blua Shicld of Louisiana

5. EMPLOYER'S ADDRESS Sanme a5 Above
Strect and Wo, Ehy Stare Zip

6. LIST BELOW (3) Names of persons, growps, ar organizations which you represent; {b) the address of each such person, group, o
Orgenization you represent: (¢) the type of busincss cach 13 sngaged in or the purpose o function of the organiztion or gralp;
{d) wh?m 1he glient or somecne £lz8 pays you ta iobhy.

. Ma Lovisiana Health Service § Indenmity Company

Addrzss 5525 Reitz Avenue, lUalon Bouge, LA TOB0G5-3802

Business or purpese Health! lpsurance

Dok thils person pay yout  Tegs

[T Hev, wheo pays you'l

3. Nams “HMO Louismiana, Ing,

Addresz 5525 Pejtrs Avenus, Haten Rouvge, LA TOHEOS- 3802

Business or pupnse__1lealth Insurance

Daoea this peroon pay you? Mg
e, whopays you?_Lonigiana Heslth Serviceé & Indemnity Company

ATTHCHHMENT D-1%




3, Weme Souwibhern Natioenal Life Insurance Company

Address .0, Hox 98044, Baton Bouge, A  TFOBOE-G044

Businega orpurpose. Lilp Inesurange

Docs this person pay you?  No

If Mo, whe piys you?_ Lonilgiana Health Service & lndemnity Conpany

4, Mame

Address

Busineza or purposa

Daes this parson pey you?

If Now, who pays you?

3. Nome

Address

Buzlhezs or purpose

Dot thiz person pay yoe?

Iif Mo, who pays yout
Gwte of _ Loyisigng
Farish of _Eagt Baton Rouge
Befare meo, the undersighed aulhovity, pereonalby came and appeeeed Michele S Calandro |, who, afer being

duly sworn by me, did declare and acknowicdge to me (hat 1he abwove statetignks dra trug and correct.

T Wit babe B Cadetin

Signamino of Lobbyist

Swam to and\f::scribcd bafore me on this cﬁg‘” day of
__F.)aum ¥ 1991 PR,

& g % i Al
i FHOTUGR:"LPH

Notary Fublic™ 3 }lfgéi"

Rew. 8097 MITIAL
REGISTRATION

ONLY







